FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #M73237 02-05-2007 90105 040 ***150.00
1. Entity Nama
A & M MORTGAGE CORP.
Principal Place of Business Mailing Address
3508 N. ARMENIA AVE 3508 N. ARMENIA AVE,
SUITE 100 SUITE 100
TAMPA, FL 33607 TAMPA, FL 33607
N AN DR G
Suite, Apl. #, etc. Suite, Apt. #, atc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
58-2878674 Not Applicable
Zip Country zp Country 5. Centiticate of Status Desired O Eeae' g;lﬁ:}‘:dﬂional
-—— 6. Name.and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
Name
MOREJON, JUAN J
3508 N. ARMENIA AVE. Street Address (P.O. Box Number is Not Acceplable)
SUITE 100
TAMPA, FL 33507
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sigraiure. typed of prined name of registered agent and title if apphcable. (NOTE: Registered Agent signalure required when rainsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributien. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FPRES O petete HILE O Change [ Addition
NAME MOREJON, AGUSTIN J NAME
STREET ADDRESS | 3508 N. ARMENIA AVE. SUITE 100 STREET ADDRESS
CIFY-ST-2IP TAMPA, FL 33607 CITY-S7-2IP
TITLE V.P. O Delete THLE [J Change [ Addition
NAME MOREJON, JUAN J NAME
STREETADDRESS | 3508 N. ARMENIA AVE. SUITE 100 STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33607 CITY-51-2IP
TITLE ST O pelete TILE [ Charge [ Addition
NAME MOREJON, MARTHA NAME
STREET ADDRESS | 3508 N. ARMENIA AVE. SUITE 100 STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33607 CIY-ST-2IF
TITLE [T Delete TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ Change  [J Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
NTLE [ Detele TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-2P e ”__—j CITY-§1-2p

{or the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
7 shall have the same legal effect as if made undgr oath; that | am an officer or director
pter 607, Florida Statutes; and that my game appgars in Block 10 or Block 11 it

i/ 77 /0 F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylrme Phone ¥

12. { hereby certily that the inlorrpatiﬁh supplied with this lilin(? coas not quali
indicated on this report or.sUpplemeantal report is true an

of the corporation or the-feceiver or trustee empowered to axe is report as required
changad, or on an attgthment with an address, with all of ike empowered.

SIGNATURE:




